
Name*:	 	 	 	 	 	 	 	 	 	 	 	 	 	

Job	TiTle:		 	 	 	 	 	 	 	 	 	 	 	 	

orgaNizaTioN/affiliaTioN:		 	 	 	 	 	 	 	 	 	 	

address*:		 	 	 	 	 	 	 	 	 	 	 	 	

CiTy*:		 	 	 	 	 	 	 	 	 	 	 	 	 	

sTaTe*:	 	 	 	 	 	 	 	zip*:	 	 	 	 	 	 	

phoNe:		 	 	 	 	 	 fax:		 	 	 	 	 	 	 	

email*:		 	 	 	 	 	 	 	 	 	 	 	 	 	

accommodation	needs,	if	any	(all	requests	must	be	made	by	JUly	9).		
Check	if	needed:

Workshop Session 1 (10:30-11:45)
1st	choice	 	 	

2nd	choice	 	 	

Workshop Session 2 (1:30-2:45)
1st	choice	 	 	

2nd	choice	 	 	

i	will	attend	the	following	two	sessions:	

1

2

R E G I S T R A T I O N

METhOd Of PAyMENT

QUESTIONS? Please contact:
berenise	reyes-albino
617.287.4314	(voice)
800.720.2396	(toll-free)
617.287.4350	(TTy)
617.287.4352	(fax)
berenise.albino@umb.edu

cONfERENcE fEE: $20.00

r	asl	interpreter
r	CarT	provider
r	deafblind	Tactile
r	deafblind	low	Vision
r	other	(please	specify):		 	 	 	 	 	

REGISTRATION 
dEAdlINE—
JUly 9

Employment first! Employment Now! A connecticut ddS conference

r dds	staff	–	enter	payment	code____________	 	 	
r Check	–	please	mail	your	check	made	out	to	the	institute	for	Community	inclusion	with	a	copy	of	this	registration	form	to:

drew	glazier
iCi/Umass	boston
100	morrissey	boulevard	
boston,	ma	02125

r Credit	Card	–	you	may	submit	your	credit	card	information	by	phone	or	mail	to:
drew	glazier
iCi/Umass	boston
100	morrissey	boulevard	
boston,	ma	02125
617-287-4337

r fee	Waiver	requested	–	you	will	be	contacted	by	a	member	of	the	conference	staff

please	provide	the	following	information:	
Card	Type:
Cardholder’s	Name:	
Card	Number:	
Card	expiration	date:
3	digit	Verification	Code:

fields	with	a	*	are	required

r	presenter
r	exhibitor
r i	do	not	want	to	be	added	to	the	iCi	mailing	list
r i	will	be	accompanied	to	the	conference	by	a	support	person.	

i	understand	that	the	support	person	may	attend	free	of	charge	and	
will	be	registered	for	the	same	breakout	session	that	i	register	for.	
Name:		 	 	 	 	 	
address:		 	 	 	 	 	
phone:		 	 	 	 	 	
email	address:		 	 	 	 	 	
i	understand	that	the	support	person	may	attend	free	of	charge	and	will	be	registered	
for	the	same	breakout	session	that	i	register	for.

We are in the process of revamping our online payment system and currently cannot accept credit cards via the website

r i	prefer	vegetarian	meals.
r 	food	allergies,	if	any		 	 	 	 	 	


